SUMMARY The role of enrichment culture for the isolation of Campylobacter jejuni from faeces is discussed. It is concluded that enrichment culture is only necessary for those specimens where it is anticipated that the number of organisms is likely to be low. In a trial of a blood free enrichment broth (CCD broth) and the modified Preston enrichment broth the latter gave significantly superior results. Six years ago Skirrow described the first selective agar for the direct isolation of Campylobacter jejuni from the faeces of persons with enteritis.' Thus microbiologists, worldwide, were stimulated to recognise this "new" pathogen. Subsequently several other selective media have been described2-4 which can be used for the isolation of the organisms from faeces and environmental specimens.
Six years ago Skirrow described the first selective agar for the direct isolation of Campylobacter jejuni from the faeces of persons with enteritis.' Thus microbiologists, worldwide, were stimulated to recognise this "new" pathogen. Subsequently several other selective media have been described2-4 which can be used for the isolation of the organisms from faeces and environmental specimens.
Enrichment techniques for the isolation of campylobacters from environmental specimens are almost routine and although the use of enrichment broth for the isolation of the organism from human faeces has been undertaken, it is not widely practised. Tanner and Bullin5 advocated the use of alkaline peptone water followed by subculture onto Skirrow' blood 5%, polymixin sulphate 5,000 IV/1, trimethoprim lactate 10 mg/I, rifampicin 10 mg/l and cyclohexamide 100 mg/l are added to the cooled molten agar prior to pouring.
The modified Preston enrichment broth contains similar constituents with the exception of agar and with the addition of ferrous sulphate, sodium metabisulphite and sodium pyruvate (FBP supplement)"' each at a final concentration of 0*025 %. The broth was distributed in 6 ml volumes in screw capped 1/4 oz (7g) bijoux containers.
Is enrichment culture necessary for the isolation of Campylobacter jejuni from faeces? Table 2 . The growth of contaminants was significantly greater in CCD broth subcultured to CCD agar than in the other three combinations (p > 0-001).
In this study the modified Preston enrichment broth was significantly (0-05 > p > 0.01) superior to the CCD broth but under optimum conditions, ie 42°C incubation and subculture at 24 h, it did not matter which of the two selective agars was used for subculture. It has been recognised for many years that enrichment culture of faeces is necessary for the optimum detection of Salmonella infection whereas in acute Shigella infections the organisms are readily isolated on direct culture. The role of enrichment culture for the routine isolation of campylobacters from faeces has not been clearly defined. The possible value of enrichment is demonstrated in this study by the 14% increase in the number of isolations following enrichment culture.
Of the five specimens positive only after enrichment culture three were convalescent specimens from known positive patients, and one was an "acute" specimen received in the laboratory five days after collection. The other specimen was from a patient whose illness had started when he was abroad and who still had minor symptoms present on his return. It is probable that in all of these specimens the number of viable campylobacter organisms was small and that enrichment allowed them to grow to a detectable level. Evidence to support this surmise was obtained during the initial trials of the Preston medium4 when it was found that four known campylobacter positive specimens which were positive only after enrichment and subculture contained < 104 organisms per gram of faeces. It is most likely that a reduction in the number of campylobacters and overgrowth of contaminants accounted for the findings of Martin et al. 9 These workers were able to reisolate campylobacters from only 13/19 direct culture positive human faecal specimens which had been stored at 4°C for 3-4 w. However using brucella broth as the base for a selective enrichment medium they were able to reisolate campylobacters from all 19 specimens. Also using the enrichment broth three additional isolations were made from amongst the batch of direct culture negative faeces similarly stored; a 16% increase in isolation rate.
The value of comparisons between direct plating and enrichment techniques depends upon the selective agar used for direct plating, the type of enrichment medium the subculture medium and other variables including, temperature of incubation, time of reading plates and time of subculture of the enrichment medium. Gilchrist et al'°concluded that for the isolation of campylobacters from faeces, enrichment in a selective thioglycollate broth was only equivalent to direct plating onto selective agars and in their experience made diagnosis slower. However Blaser et al6 using a similar medium found a significant increase in the isolation rate following enrichment whilst Chan and Mackenzie8 using a semi-solid enrichment medium achieved a 6% increase in isolaHutchinson, Bolton tion over direct culture on a modified Skirrow medium. Riberio et al'3 using Skirrow's agar for both direct inoculation and subculture reported a 74% increase in the number of isolations from faeces following the use of the Preston enrichment broth. This contrasts with our results when using the Preston agar for direct and subculture plating. Using the Preston enrichment broth we found a 15% increase in isolation of campylobacters from human faeces.7
Although there is an increasing amount of evidence supporting the value of enrichment culture for the isolation of campylobacters we do not think it should be used routinely. It is our opinion that for the isolation of Campylobacter jejunilcoli direct culture onto a good selective agar is adequate for the examination of human faeces collected from subjects with acute diarrhoea. However, enrichment cultures for campylobacter isolation should be considered for those faecal specimens where there has been delay in the transit of the specimen to the laboratory or where the only specimen collected is one taken in the convalescent phase of a diarrhoeal illness.
